The signifi cant social and cultural transformations which took place in recent decades brought about signifi cant changes in the way couples interact and deal with "the risk of bonding". The vulnerability that characterizes the couple in post-modernity is the consequence of these changes. The application of a co-therapy model with couples in crisis is based on the premise of mutual gift, which has to be understood as both an exchange of expertise and professionalism to the benefi t of the couple, and as a bond of unity between co-therapists. The work that follows suggests some refl ections which originate from the co-therapy model.
reveal the therapeutic potential that a model of co-therapy, based on a new humanism, can offer to the clinical work with couples in crisis.
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HOW THIS EXPERIENCE IS BORN
The experience that we are going to talk about is the result of the Congress of Psychologists held here at Castel Gandolfo in 2008.
Strongly tempted by the works submitted by colleagues from other areas and by the climate of sharing among all, there arose in us the need to meet in order to deepen the theoretical aspects and to discuss clinical cases that raise important questions with regard to moral-ethical issues. For example, homosexuality, sexual perversion, extramarital affairs or requests for separation. Our meetings are now also an opportunity to put in common diffi culties and problems at work or subjectively diffi cult professional decisions (Lubich 2001 , Seligman 2005 ).
The premise, on which we have based our work together, is based on two factors which are fundamental for us: to keep a close eye on the patient and at the same time to have a respectful relationship with each other. These assumptions have distinguished our meetings from other moments of exchange or inter-vision which we experienced with other colleagues.
The constant rhythm, with which we meet each other, makes us discover a very common suffering which characterizes our practice: the fragility of the bond in couples. A genuine interest in going in depth into this vulnerability, through current theoretical contributions, is born in us, together with the question of what the new humanism model can offer to the therapeutic work with couples in crisis.
Soon after, to one of us a request for treatment by a couple in serious trouble is addressed. The fi rst two exploratory meetings show a form of paraphilia, fetishism of disguise, which is present in the couple for many years (about 15), and which results in complex relational problems with the clear possibility of separation. The specifi city and sensitivity of this clinical case sound like a call for a joint effort. The experience of co-therapy is for us based on the founding premise of mutual gift, and it is understood to be an exchange of expertise and professionalism to the benefi t of the couple and as the bond of unity between the two of us. This climate of authentic communion (sharing) is the foundation of every session.
Shortly after, a young couple arrives in consultation with behind a history of failure, to whom we make the proposal of a co-therapy. Their positive response seems to us a confi rmation of the path we chose to take. After these fi rst two couples, in a short time, others came, so that we decide to organize our work in our two cities of origins: Vicenza and Padua.
Sometimes it is hard to meet; the co-therapy work adds up to our already very dense schedules of commitments, and this is made more diffi cult by the fact that we live and work in two different cities, at a certain distance. We realize that the choice of co-therapy is challenging and contrary to the tide. In this period of economic crisis co-therapy can represent a loss of gain if one considers that there are two therapists who work with a single couple, in addition to the higher investment of time for moving from one cabinet to another, for the preparation of the session, for the time dedicated to the discussion of the fi ndings at the end of each session. Furthermore, in an individualistic society based on a competitive mentality a colleague is often seen as a "rival" who can "steal" work from you or take possession of your competencies.
Given the above mentioned aspects, co-therapy might seem an impossible choice. However, our desire to work together and the attraction that we feel for these times when we deeply listen to each other in a spirit of love, sharing many and sometimes heavy aspects of our work, is much stronger. The harmony that unites us, both in the professional and spiritual fi eld, is the platform from which the life experience of relationship and full communion, for which we strive, is based upon.
Before every meeting of co-therapy we feel important to tune ourselves on those coordinates that guide us to live our work with all our attention towards the couple and the relationship between us, in a dimension of gift. Now, we want to tell you something that this experience of working in unit made us experience.
"SHARING ONE'S SKILLS MAKES DIVERSITY TURN INTO A RESOURCE"
Depending on the period, we realize that we do not always have the same time at our disposal. This means -for examplethat it can happen that, alternatively, we deal with some aspects that require more work, such as, for example, the transcription of our notes and refl ections after the sessions. Over time, moreover, differences also emerge in our personal style and skills. The desire to love and to work effectively in this new way helps us not to reject the diversity of the other and not to devalue each other's style, but on the contrary, to see the differences as an enriching professional experience and to integrate them in our work as an additional resource for our patients.
"TO APPRECIATE THE OTHER MAKES YOU FEEL FULFILLED"
How do we try to live the psychotherapy session? By taking turns in leading the session or waiting for our turn to speak, try-ing to listen to each other completely and in an authentic way, in full support to one another, even when our personal intuition or individual sensitivity would lead one of us in a different direction. Losing one's idea for affi rming the other's makes us experiencesometimes with astonishment -that nothing of our individuality and our expertise is lost. On the contrary, this represents a different means of expression, which is often more effective than we could have expected.
TO SEE THE POSITIVE IN THE OTHER GENERATES A POSITIVE GROWTH"
At the end of the session, we share the ideas and thoughts that are born spontaneously, emphasizing the positive in each another (e.g., "that remark you made was particularly good," "I liked how you expressed that concept"). This mutual support often helps in clarifying the doubts that can sometimes occur after the session and it is an important source of professional development. Once, for example, after a particularly intense session with a couple, one of us highlights the ability of the other therapist to not being absorbed by negative emotional states, a remark that gives rise to a positive surprise, as this was on the contrary always experienced in a negative way, as a lack of empathy or sensitivity.
"THE FERTILE EXPERIENCE OF PAIN"
At the end of a psychotherapy session, we realize that something has not gone as usual, because we both experience inside a lack of fullness. After analyzing the session, we realize that we did pay enough attention to the attitude of reciprocity that normally characterizes the way we work together. Instead, each of us focused on one individual of the couple, thus creating a double alliance between patient and therapist. Having lost sight of this fundamental aspect makes us experience a kind of division between us which is also refl ected in the couple. The perception of this loss of unity between us, which we lived as a wound, as a pain, makes us become more aware of the priority that the agreement between us has over a good therapeutic work.
"BEYOND THE FRONTIER OF GIFT"
The attention which we want to have towards both our work together and the needs of patients, sometimes leads us to go beyond the normal, strict contractual practice which regulates the therapeutic relationship. Sometimes we make ourselves available to patients who want to have progress up-date calls and we are exceptionally fl exible with the timing of our appointments. Once we offered to make a phone call to inquire about a delicate medical investigation that a patient had to undergo. We feel that this practice of being a gift for the other, contrary to the logic of individualism, strengthens the therapeutic bond between ourselves and increases the value of relationship.
"YOU DO NOT IMPROVISE RECIPROCITY"
As our experience of working together continues, we realize that that state of mind based on reciprocity between us cannot be improvised at the time of the session. We begin to create it outside the therapeutic setting, during the week, in our daily lives and individual work. We do this by, for example, taking into account the commitments that the other has, by keeping in touch with each other by sending messages, by encouraging each other through a phone call and, above all, by living our personal commitments and efforts as the opportunity to offer a personal gift to each other. All this strengthens the bond between us.
"THE CONTAGIOUS NATURE OF RECIPROCITY" Finally, this approach of work based on the new humanism, is making us experience a different way of using the countertransfert in favor of the couple. Repeatedly it happens that we experience in the relationship between us, as therapists, the diffi culties which are typical of a couple. When during the session we experience -in the relationship between us -this limit, we become more aware and we recognize it fully. The premise of mutual love becomes for us the key that allows us to transform this suffering into a positive relational experience in which the couple can refl ect itself. Thus, for example, to the inability of the couple to understand each other, we offer the experience of listening in a deep and genuine way; to the habit of prevarication, we offer the attention towards one another during each therapeutic intervention; to the fear that blocks the expression of oneself, we respond by offering support to each other, and so on. This act of "overturning the limit" shows its important therapeutic potential and represents a fundamental step in our modality of working together.
This represents an ongoing and interesting challenge that makes us believe that, as says (Zinker 2002 , Kepner 1997 .
